FROM TREXLER ETAL 

FORM PTO-1083 



(M0N)12. 5*05 16: 20/ST. 16:07/NO, 4860347393 P 3 

Case r>ocki5i T<o._Lmm£LSj£5^s£ nomoKii' 



In re application of: 
Serial No.: 
Filerl: 
lor: 

Applicant: 

AitoTncy Docket No.: 



10/715,324 
November 17, 2003 
HXJMroiTY CON'J ROl-LER 
Hunt et a1. 

1171/4 1475/56B/ 1 06/ 1 07-CIP 



nFRTlFtCATlON OF FACStMILI : TRANSMISSION 

t hereby certify met this paper ta being f icsiirdio transmined to the 
Fetent and Trndumsark OfCiCe to facaimik No. 1-571-273-8300 OA: 



RECEIVED 
CENTRAL FAX CENTER 



COMMISSIONER FOR PATENTS 
P.O. Box 14S0 
Alexandria. VA 22313-1450 

Sir: 



DEC 0 5 2005 



Traosmitted hcrcwitli is an "AMENDMENT" for the above-identified application. 



The filing fee has been calculated as sho^vn below. 





(Col. 1) 




fCol. 2^ 


(Col. 3) 


SMALL ENTITY 


. ■•,-tM!'.v,v.:;/'.-;j.-. 


Remaining 
Amendment 




Highest No. 
Paid ftv 


Present 
Extra 




Rate 


Addit. 
Fee 


rOTAL 


* 39 


MINUS 


40 


0 




x25 = 


$.00 


TNDEP. 


* 7 


MINUS 




0 




X 100 « 


$ .00 


□ FIRST PRESENTATION OF MULTTPl.E DEP. C1,AIM 




+ 180 « 


$ .00 


TOTAL 
ADOIT. FEE 


% .00 



Ol HER THAN A 
SN -ALT. KTsmTY 



OR 



Rat . 


Addit. 
Fee 


xfO - 


S 


.00 


X 2 JO 


S 


.00 


+ 3 JO =^ 


S 


.oo 


TO' AL 


s 


.00 



* IX'the entry in Col. 1 is less than the entry in CoL 2. write in Col. 3. 
** If the "NiQhest Number Prevfousfy Paid For*' IN THIS SPACE is less than 20, write *'20" in this space. 
*** If the "Hiffhest Number Previously Paid For'* IN TlUS SPACE is less than 3» write "3" in this space. 

The ''Highest Number Previously Paid For" Cl-^tal or independent) is the highest number found fh>m the equi' alcnt box in Col, 
1 of a prior amendment or the number of claims orisinally filed. 

El Plttaic charge my Deposit Account No. 20-1495 Lii the amount of S 120.00 A duplicate copy of this she U is enclosed. 

Request lor a One-Month Extension of Trac. 
I I A check in the amount of ^ to cover the filing fee is also enclosed. 

13 The CoTnmissioncr is hereby authorized to charge payment of the following fees assocratcd with this comnnuni :ation or credit 
any overpayment to Deposit Account No. 20-1495. A duplicate copy of this sheet is enclosed. 

13 Any tilinij rccs required under 37 CFR 1 . 1 6 for the presentation of extra claims. 

A nv patent application processing fees under 37 CFR 1.17 

^s^^ 



Dated: Dcccin1>ci 5. 2005 



Raiford A. Blackstone, Jr. Reg. No. 25.156 
Linda L. Palort.=Lr- Rea. No. 37.903 
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Attorneys of Record 



TREXLER. BUSI INCLU. ClANOiORGI. BLACKSTONE. & MARR, LTD. • ICS W, ADAM$ fiT. • CHICAGO. ILUNOIS 60603 • (312) 704-1890 
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FROM TREXLER ETAL 
roRM p ro-ios3 

In re application of: 
Serial No.: 
Filed; 
For: 

Applicant: 

Attorney I'^ocket No.: 



(M0N)12. 5' 05 16 :20/ST. 16: 07/NO. 4860347393 P 2 

Case DoclM?l n.^ ii?iM1A7S/56B 10^/A07-Cn> 



10/715.324 
November 17, 200:j> 
irUMTOlTY CONTROLLliR 
Hum cl al. 

1 171/41475/56B/10GM07-C1P 



CgftTIFICATlOf^ OF FACSIMILE TRANSMISSION 
POteni and 1 



I hereby coftify that this paper Is being ft 3sirrtl© transmitter^ tp the 
ind TnaCten-«rX Office to f*>c«^5te t^o. 1 571-273^00 on: 



COMMJLSSTONER FOR PATENTS 

P.O. Bo.x 1450 

Alcxandiia, VA 22313-1450 

Sir: 

Transmitted herewith is an "AMENDMENT" for the above-identified application. 
The filing fee has been calculated as shown below: 



RECEIVED 
CENTRAL FAX CENTER 

DEC 05 20Q5 



OTHERTHA>f A 





(Col. 1) 




(Col. 2) 


(Col. 3) 


SMALL 


ENTITY 




Claims 
Rcmainin;; 

Aller 
Amendment 




IligJi««t No. 
Previously 
Pud for 


Prt»tnil 
Extra 




Kate 


AddH. 


TOTAL 


♦ 39 


MTINJIJS 


** 40 


0 




x25 - 


$ .00 


INOEP. 


* 7 


MTNUS 


♦* 7 


0 




X 100 - 


$ .00 


I "l FTRS'l 


PRESENTAT 


lOM OF MUL i IPLR DEP. CL.MM 




+ ISO - 


$ .00 


TOTAL 
ADOri*. FEE 


1 $.00* 



£2& 









Fw 


x^O - 


S .00 


x2)0- 


5 .00 


1-3 30 = 


S .00 


TO f AL 


5 .00 



• If tlie entry in Col. I is lean than tlic entry in CoL 2, write "O" in CoL 3. 

** If the "Nisfic'si Number Pr^iousfy Paid For" IN THIS SPACE is less than 20, write "20" la this space. 
**♦ If the "Highest Niimbttr Prevfousiy Paid For'' IN THIS SPACE is less than 3, write "J" in this space. 

The -Hiffhest Number Frey4ously Paid For" (Total or independent) w <he highest ntunUr found from the equi .-alcnt box in Col. 
1 of a prior amendment or the nuinber of claims originally ffled. 

la Please uliarge my Deposit Account No. 20-1495 in the aznuuut ofS.120.OO A diqilicate copy of this sh« el is enclosed. 

^ Request for a Oue-Monflk E^Lcension of Tme. 

□ A check in the amount of to cover the filing fee is also enclosed. 

K The Commissioner is hereby authorized to chaige payttiem of the following fees associated with this commun cation or credit 
any overpayment to Deposit Account No. 20-1495. A duplicate copy of this sheet is enclosed. 

IS Any fdms fees required under 37 CFR 1 . 1 6 for tfie presentation of extra claims. 

SI Any puieiu application processing fees under 37 CFR 1.17 

— : 



Dated: December 3. 2005 



Kaiford A. Blackstone, Jr. Reg. No. 25,156 
Linda L. Palomar. Reg. No. 37.903 
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Attorneys of Record 



TREXLER, BUSHNELU 01ANG.0R31. BLACKSTONC, » MARR. LTD. - 105 W. ADAMS ST, . CHICAGO. ILLINOIS 60603 . (312) 70. 

PAGE 2/24 * RCVD AT 12«/2005 5:31:27 PM [Eastern Standard Time] ' SVR:USPTO{FXRF4/25 ' DNIS:2738300 ' C8ID:1 312 704 8023' DURATION Onm.ss):OMS 



